REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Farm 4606 (R1311-05) nnr s
Inckana Electon Commession (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

£
I
!

| INSTRUCTIONS: Plzase type or print lequibly IN BLACK INK aif informatian-ar this foem: For |
assistance in completing this form, see instruchons on the reverse Srdﬂ ] |

TOTAL PAGES IN ENTIRE CFA-4 REFORT

7S THIS AN AMENDMENT? [] Yes E’I No

i 1. Full ‘Mal—e f Committee {as on ‘?ra\er. et af Orgagization) u.heck if this iz 3 new name

| Threlkeld +or (Coun £y Councy L
| 2. Acronym ar Abbrevigted Mame (iF & .}r, 3. Camnmittee Telephone Number

il 317.846-0752

| 4. Mailing Address (address where all campaign finance comespondence is received) : Chack if this is a new address

| IS & M/r.?aaj Lreek r g

3. City, State, ZIF Code : . | B Party Affiliation (if spplicable ] .

Carme/ :EA/ {'ILé 69—33 | @f’mocfﬁ f‘;‘rc_‘
CANDIDATE INFORMATION (For Candidate’s Committees Only)

T ﬁ Mame of Candidate (include any rickname) | 8. Party Affiliation or If independent Candidate

- ai-sfrf' (Baé_)@afe -7’3‘;('&' //éefa/ emﬁdr“cﬂ?“rc’:

!
8, Office Sought (include distict number, if any. Not required for exploratory committes.) 10. County of Residance
¢ ¥ e B ry of

::?”’r‘#/}'ion Couh Councl 1"r;¢f ﬂ-"‘”/{f"dﬂ

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one Checltona
L] Pre-Frimary :ﬂF'E-EIE::cn D Anrual |:| Wominatian D Cither D Pre-Convention
E FmalDisbands Committae (Mnes 14, 12, snd 20 must be U7 :l Qulgoing Treasurer (wihin 10 days amend Satement of Organization| | D Post-Convention

1Z. Reporting Perigd:

Fr:-m'Aﬂf_}f 5? -2 006 Through: OCFf /I_g 2 005 'FT?,::; f;:f;‘ga;

1".I

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts inglude in-xind contributions and loans, as well a5 cash coninibutions.)

Cash ""l hand and r.l.es1r"n=m5 at the beginning of this reporting period.

15a. ltemized (use Scheduie A)

158b. Unitemized | ‘?,2 ._9 '? ‘?—2 N O 7 :

15¢. Add lines 15a and 15b in both columns SUBTOTAL |

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES
(MNota: These amounts inciude in-kind expendilures and loan repayments.)

TOTAL

Ta. temized (use Scheduwle B) (Public Question: use Schedule C)

17h. Unitemized

17c. Add lines 178 and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reparting pesod (sublract 17¢ from 16 in both coiumns) TOTAL
19. Debts OWED BY the cammittee (use Schedule O)
20. Debts OWED TOQ the committes (use Schedule E)

CERTIFICATION FGR GFFICE LJEE ONLY

Signature on File

St v UL UTEREL NSRS WA TN O 1 U Ra TTRAAL TR HIWL LR LUTEL IG 3ETE W ST IO 1Y LRI LEE LRI, [ Jegee00 H ST WL Krl"-‘u'l".\_'::h'
ent repar commits 3 Class D felony, (IC 3-14-7-13) A person who fails to fle 3 complate or accurate repert as renuired by .he ": na
rance Law commits 3 Clase B misdemezror (IC 3-14-1-14) and may be subjed o enl peralbes. (10 3-9-4-18 IC J-8-4-{7 IC 3-9-4-

e A=




A4f.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

,,@33 e CONTRIBUTIONS BY INDIVIDUALS

e Indiana Election Commession (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Plzaze type or print legitly IN FILE NUMBER
BLACK INK zH information on this schedule. For assistance in completing this schedule, see instructions an the reverse
side. This schedule & used to document contrbutiors and receipts totsled on (TEM 133 of the Summary Sheet All |

cumulative contributians from individuzis OVER $100 per cantributor, within 2 calandar year MUST be itemized on this |
schedule (over 5200, # regulsr perty commities). All cumulative receipts. (such 2s ioan proceeds amd regayments, refunds,
| rebates, retums of deposit, proceeds fom salas, inlerast or ofher income) OVER 5100 per confributor, within & calendar 7

yaar, MUST be itamized on this schedule fover $200 if regular party commiltes). A contrbutor's occupaton & reguired if an 2 ; 0
incividuzl makes at least 31,000 in confributions during the calendar wear Otherwise, this is optional Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUNMNB OATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
' L | Contrizutions: |

| |:| Direct

[ in-kine descrive)

Cihar Receipts: |
Interast G Loan |

[ misc. (spaciny - :

Contributor's Occupation (if requina) |

k3 Caontributions:
|:| Direct

D In-Kind {descnbse)

Other Receipts:
| O mserest [ Leoan
| E Mise, (specify)

Cantributar's Oecupation (if mouied)

1 Contributions:
|:| Darect

[ neiing (describe)

Qther Recsipls:
D Interest |:| Loan
O misc. jzpecity)
Centributor's Occupation (7 required)
i | Contributions:
O oireet

[0 in-king jdesenbe)

Cther Raceipts: |
[ meerest [] wLean
[0 nse. soecin

Contributor's Occupation (if reguired)

s Contribubans:
| I:l Direxct

[ wneiing (descrbe)

Other Recaipts:
[0 wnterest ] Loan
D Misz, (specify)

Contributar's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § A/ﬂﬂe

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 13a of the Summary Sheat) |




amn.  REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-z}

NN s CONTRIBUTIONS BY CORPORATIONS
‘&" ikl s Becton Do (15 3,8 5-14 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK zll information on this schedule, For assistance in completing this schegule, see instructions an the reversa side. This
schadule is used to document contribuions and receipts iotaled on (TEM 153 of the Summary Sheet All cumulative connbubons

from corporetions OVER $100 per centributar, within @ calendar year MUST be itemized on this schedula jover S200, if reguiar | |
party commiteel. All cumulative receipts, (such a5 ioan proceeds and repeyments. refunds, rebafes, refums of deposi, proceeds |
fram saies, inferes! or other income) OVER $100 per contributar, within a calendar year, MUST be itemized on this schedule (ovar

5200 if reguier parfy commitiee) ‘ Page 3 of /' O

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | coLuMNA | coLumnB I DATE
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ! | PERIOD | YEAR-TO-DATE | RECEIWVED BY
1. | Contributions:

| [ in-Kind jdescrbe)

[ [
: [ oirect ‘ [
|

D Inlareal D Laoan

‘ Qther Receypls
!
| D Wiz, [specify)

i Contribubons; [ .
| O oirest [

| [ inking jdescribe)

Otner Recaipts:
I :l Interest D Loan

| O mise. jzpeciy)

| & | Contnbutions:
| D Direct

[ ineking (descrive)
i

Oiher Receipts;
] interast [J Loan
[0 ntse. (specity)

4, Contributions:
|:| Durect
| O ining (descrbe)

| Other Receipts:
{ [ interest [] Lean
| O Misc. fspecity}

& | Contrmutions:
O oirect !

[ in-Kind {describe)

Oither Receipts; | |
E! Interast D Loan |
[ mise. (speaity) i

i SUBTOTAL THIS PAGE OF SCHEDULE A | § /Va Ae.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT £
(Enter total on ITEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE A-3]

OF A COLITN SOMNImES CONTRIBUTIONS BY

Indiana Election Commissagn (IC 3-3-3-14) LABOR ORGANIZATIDNS

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type of print | FILE NUMBER
| legibly IN BLACK INK all mformation on this schedule. For assistance in completing this schedule, ses instrucsions on e |
| reverse side. This schedule is usad to document contnbulions and receipts iotaled on [TEM 153 of the Summary Shest All |
cumulative contnbusons from lzbor organizations QVER $100 per coniributor, within a calendar year MUST be iiemized on this | |
schedule fover 5200, if reguisr pary commities). All cumulative receipts, (such as loan proceeds ang repayments, refunds, |
rebalas, reiums of deposit, proceeds from sales, interast or other income) OVER 5100 per contributor, within a calendar year, |
MUST be Hemized on this schedule [over 3200 if reguiar pery commtfae).

i by s 40

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE

_ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED

(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. | Contnbutons: | |
O oireet ' |

[ inKind [describe)

Other Receipis: | | | |
interest ] Loan |

O wmisc. (specity)

A Contnibautions: .
E Direct | |

O inesan jcdescrita)

Oiher Raceipts
[ interest [] vLean
D Misc, [specify)

i Contribubons |
Diract | 1

D In-Kind [deseriba)

QDther Re:ﬁlp'.=' ¥ |
[ interest [J Loan |

D Misc. (specify) | |

4 Caontributions:
D Dwect

[ in-kind (describe) | [

QOthar Receipts: |
O mterest [J Loan !
[ mise. (specity)

-8 Cantributions: |
D Derect |

D In-Kind (descnbe)

Other Recaipls: i
D Interest D Loan | [
D Misc. (specify) ‘

SUBTOTAL THIS PAGE OF SCHEDULE A | § /Va.ﬂ e

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5
{Enter total on ITEM 15a of the Summary Sheet]




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-4}
OF A ROL TG KO CONTRIBUTIONS BY

indiana Bcton Conmisson (€ 19--14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or
crirt lecicdy IN BLACK INK all informaticn on this schedule. For essistanca in completing this schedule, see instructions on the
revarsa side. This scheduls is used to document contributions and recsipls tstaled oo ITEM 153 of the Summary Sheet Al
cumuiztive contributions from palitical action commitees OVER $100 per contributer, withn a calandar year MUST be itemized on
this schedule (over 3200, if regular party committee]. All transfers-in and in-ind contribitions resardless of amount from palitical | |
sction committees MUST be itemized on this schedule. All cumuiative recaipts, (such &5 loan proceeds and rapayments, refunds, .
rebates, relums of deposit, procseds fom salks, interest o other income) OVER $100 per confributor, within 2 calerdar year, ‘ 5 / O
Page of

MUST be iterrized on tis schedule (over 3200 if reguiar party committee)

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION COLUMN A COLUMNEB | DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions: ; |
‘ D Curact |

O in-Kind {describe)

Other Receipts:
| |: Interest l] Loan
} [ e, (specityt

[

E Conlrbutionsg: |
D Direct | |

| |: In-Kind {descnbe) | |

EI:.Q: Receipls:
Ll interest O vLoan
D Mizc. (specify)

1 | Contributions: |
D Direct

|:| In-¥ind (deszcribe)

Qther Receipts:

{ [0 interast [ Loan
O Mise. (specity)

4 Contribulions:
| D Dirgct
[ in¥ind (desenbe)

Qther Feceipts
| D Interest D Loan

O Misc. (specity)

[

Contnbutions:
|:| Qirmct

[ in-tund feesenibe)

Qther Recaipts: |
D inlers sl D Loan |
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § A/g ne

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s /
| {Enter total on ITEM 15a of the Summary Sheet] |




a=m  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

SN s CONTRIBUTIONS BY

o - {: indiana Elecson Commission (IC 3-9-3-14) DTHER ORGAN‘ZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
FOUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK al
information on this schegule. For assistance in completing this schedule, sea instructions on e reverse sida. This schedule 15 used to
decumant caminbutions and receigts iotaled on (TEM 153 of the Summary Sheel, AR cumuiziive confributiong from ather eniies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule jover $200, & requiar party commias). Al ranslers-in
and n-king contributions reqardiess of amoun frem candidzte's, legislative caucus, 3nd requiar pary committees MUST e itemizad on
| Tis schedule. AR cumuiative receipls, (such 35 Joan proceeds and repayments, niungs, febates, retums of deposil. procesds rom sales,

| interest or oifer incomel OVER 5100 per contibutor, wilthin @ calendar yesr, MUST be itemnized on this schecule (over 2200 & reguiar | é / O
| Eany commited). | Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
[ oweat i

] in-kind (descrine)

Other Receipts:
O interest [ Loan
O Mise fspecity

[
{
! _ |
1 | Contributions: ‘ | ‘
|
|

3 Contributions:
|:| Direct

| OO meing jgescrive)

Cither Raceipts:
[0 nterest [J Loan
[ misz. ispecit)

L Contributions:
O pirect

[T ineing oescrite)

Other Receipts:
O interest [ Loan
O Misc. speciy)

4 Conftributions:

D Direct

| e

[ [ in¥ind jaescrbe)

Other Recaipts:
D Inlerest Ei Loan
O] mesc. (specity)

5 Contnbutions:
[ oirect
[0 insting jgescribe)

Qther Receipts:
D Interest D Loan
O Misc (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | & Mﬂn &

TOTAL QF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMNLY s m
(Enter tatal an ITEM 152 of the Summary Sheet) Ong.




<. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

et Mo e ITEMIZED EXPENDITURES

Indiana Election Commiszicn (IC 3-9-5-14

| INSTRUCTIOMNS: Please type or prnt legibly IN BLACK INK all informatian on this schedule. For assistance in complebng Sus l FILE NUMBER
| schedule, see instructions on the revers2 side, This schadule is used to document expenditures fotsled on ITEM 178 of the
Summary Sheet. All cumuative expenses caid b individuals, businesses, labor orgamizations and other entities OVER $100 zer 1

recipient, within a calendar year MUST be ilemized on this schedule (over 3200, if requiar parly committes). All cumuiztve | '
expenses, including in-kind, regamdless of amouni paid to political committees, (such &% fransfers-out from candidate. legisistive 1
|

e

a

cawcus, poitical achion, or reguiar perty comamitfees) MUST be itamized an ths schedule,

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
(street, number, city, state, ZP code) e ] and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE [be specific) PERIOD YEAR-TO-DATE ]

DATE OF
EXPENDITURE

O oirest ] inind

Code

[ Fetumed Cantrbuton

Cdother
Purpose: | |

1
|

| ‘ [ Paymens of Dett . |
i

[ Paymest of Dt
| [ Retumed Contrituton |

Cotrer
Purpose:

| e |
Code Cloreet [ intond E
|

O oireer [ invkting
[ Payment of Desi
[J Rewsmes Cannbutin

Comer ___

Pumpase

Code

Coda Cowes ] ining
[ Paymen: of Dett

[] Reaumed Caninbugen |
[Elodae: . '

Pumase:

Code Corect [ inkina
[ Payment of Dett
[ Retumed Cantrbuten

Cother

Pumpose:

Cade Ooirect [T In-kina
O Paymantof Dett
[ Rstumed Contrbasion

Cloter

Purpase:

| code Clorest T indond |
T [ Payment of Debt |
[ Retumed Caninbuten |
[Clother

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEEB | 5 }V/A

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet) ohe




..  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

&

A
A ="1mt  OF A POLITICAL COMMITTEE
NBSE swe Fom 05 R131195) ITEMIZED EXPENDITURES
e — - Indiana Election Commissicn (I 3-3-5-14) FDI‘ Public QUEEtiOnS

| INSTRUCTIONS: Please tpe or print legibly IN BLACK INK all information on this schedule. For assistance in
| completing this schedute, see instructions on the reverse side. All cumulative sxpenses of Iransfers-out, regardiess of FILE NUMBER
| @mount paid to poliical committess supporting o apposing a public question, MUST ba itemized on tis schedule.

Fage E of
/O

PUBLIC QUESTION INFORMATION

W

T TYPE OFEXPENDITURE | COLUMNA | COLUMNEB
RECIPI |
RECIPIENT'S NAME AND MAILING ADDRESS ECIFIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE

. Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported D Opposed

DATEQF
EXPENDITURE

(street, number, cify, state, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE

O rayment of Dot
D Retumed Comtricuton

[ [Comer

Purpase:

| Cose II | Oorect O tn-ing . i
|
|

|

i Code O virect [ wking
e D Payment of Cedl

[ Rensmed Cersibuten
[CJomer

Purpose:

Cods | | CJoiect [T inekine ,

e O Paymant of Det | I

[ Returned Cantrioutian
Clotres
Purpose:

| Code COoiwct [ inking i

O Payment of Datt
[ Retumeq Coninbutian

Clother

Pumpasa:

Cods COoireet [ wnking
[0 Payment of Cett |
[ Rensmed Conibutien |
Clomer
Purpose:

Code Oowea O in-king { 1I
[ Peymeai of et | .
[ Retumied Canirtation

Olother

Pumaze:

SUBTOTAL THIS PAGE OF SCHEDULE C | § ;V/A-

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
_(Enter total on ITEM 173 of the Summary Sheet) . f%




wss,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
,@ LRI DEBTS OWED BY THIS COMMITTEE
Dl

Indiana Elacson Commissian (IC 3-3-5-14)

INSTRUCTIONS: Flegse fype or print legibly IN BLACK INK all information on this schedule. For assistanca n compisting his |
| schedule, see instrucions on the reverse side. List all debts and logns, regandiess of the amount, OWED BY %e commiltee |
during the reporting peniod. inciude =8 amounts owed for or o lend instituBons, indiaduals, credit purchases, committee credit |
card accounts, ic. List each vendor pad by credit card issued in the name of the commitiee in the ENDORSER'S column. A | [ |

FILE NUMBER

lender's cccupation is required if an indvidual makes loans of at least $1,000 during the calendar year. Otherwise. i iz optional. |
|
| Page q of f 0

1
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS | MAME & MAILING ADDRESS (if any) | Peddoilandd PAID BALANCE THIS

(street, number, city, state, ZP code) {streef, number, city, state, ZP code) | ATURE OF DEBT | YEAR-TO-DATE FERIOD

LENDER'S DCCUPATION:

LENOER'S OCCUPATION:

LENDER'S COCUPATION

| upipems occumaron: | |

LEMDER'S QCCUPATION:

LEMDER'S QCLUPATION:

LEMOER'S DELUPATION:

|
SUBTOTAL THIS PAGE OF SCHEDULED | § AMon e

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet)

s Vone




ums,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

aday.  OF A POLITICAL COMMITTEE
%-‘ S JraraUTiLs DEBTS OWED TO THIS COMMITTEE
" SREr’  Indiens Eiection Commission (I 2-8-5-14)

FILE NUMEER

| INSTRUCTIONS: Please type or prnt legibly IN BLACK INK zll information on this schedule. For assistancs in |

| completing this schedule, see instructions on the reverse side. List 2ll debis and loans, recardless of the amount, |
OWED TO the cammittee during the reporting period. Include all amounts the committee has loaned to cthers.

|

Page { o of .’ O |

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) ?;:*EER”REEEDT PAID BALANCE THIS

(street, number, city, state, ZIP codg) (street, number, cily, state, ZIF code) MATURE OF DEBT YEAR-TO-DATE PERICD

SUBTOTAL THIS PAGE OF SCHEDULEE | § /i/ﬂ'ﬂ .

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | s A/
(Enter total on ITEM 20 of the Summary Sheet) |




